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© 000 Initial Comments C 000

Report of Biennial Construction Survey by Dennia
Harrell on 5-14-2015,

Records Indicale this facilily was aither first
| llieensed or submitted for licensure on 3-12-1999, l
for B0 residents with 24 of those in a Spacial Care P EALD DTS
Unit. Based on this information we are requiring el :‘:—"C{-L
ﬁ,f‘H. v )

e facility to mesat the 1996 *Homes for the Aged
and Dizablad - Minknum Standards and
Regulallons®, applicable porfions of the 2005
Rules for Adult Care Homes of Seven or More
Beds, amd the 1928 w' ' 98 rev Edition of the
Mm*_th i_:aralrna State Building Code; Section 4040,
Institutional U_w:upan::y - GEroup |, CONSTRUCTION SECTION

C 1| Must Have Current San. & Fire Sefely Reporis cin UL T 1015

SECTION .0300 - PHYSIGAL PLANT RECEIVED

108 MCAC 13F 0302 DESIGH AND
CONSETRUCTIOMN]

f} The faclity shall have current sanitalion and
fire and building safaty inspection reparis whikch
shall be maintalmed b lhe home and available for
Teviensy,

This Rule i noi met as evidenced by;

1. Based on a review of documents, the most
recani sprinklar system inspection report, dated
3-10-2015, listed a deficiency that must be
corrected. Mo documentation was available fa
indicate the deficiency had been comected. The
deficlency ks isted below as shown on the
inspeciion raport:

When the sprinkler system was tested, the
eleciric alarm bali did not wark.

2. Bazed on a review of documents, the most
recent Fira Safely Inspection was more than a
vear ago, Failure b have the bulkling and safely B
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[ 1. Based on a review of documents, the most

Imifial Commenis 000

Report of Biennial Construction Survey by Dennis
Harrell on 5-14-2015.

Records indicate this facilty was either first
licensed or submitted for licensure on 3-12-1989,
for 60 residants with 24 of those in a Special Gare
Unit, Basad on this information we are requiring |
the facility to meet the 1986 “Homes for the Aged |
and Disabled - Minimum Standards and

| Regulations”, applicable portions of the 2005

Rules for Adult Care Homes of Saven or More
Beds, and the 1996 w/ " 98 rev Edition of the

| North Carolina State Building Code; Section 408, |
Institutional Occupancy - Group 1. |

Must Have Current San. & Fire Safely Reports cm

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0302  DESIGN AND
CONSTRUCTION|

f} The facility shall have current sanitation and
fire and building safety inspection reparts which
shall be maintained in the home and available for
review,

This Rula is not met as evidenced by

recent sprinkler system inspection report, daled
3-10-2015, listed a deficiency that must be
corracted. Mo documentation was available fo
indicate the deficiency had been cormected. The
daflciency is listed balow as shown on the
inspaction report:

When tha sprinkler system was tested, the
electric alarm bell did not work,

2. Baszed on a review of documents, the most

racant Fire Safely Inspection was more than a

| year ago, Failure to have the building and safety |
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C 111 Continued From page 1

gystems inspected and approved as required
could result in systams not operating properly in
ihe evant of an actual fire.

C 166 Housekeeping-Maintained Free of Hazards
SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F .0306 HOUSEKEEPING AND
FURMISHINGS

(&) Adult care homes shall;

(5) ba maintained in an uncluttered, clean and
orderly manner, free of all abstructions and
hazards;

{e) This Rule shall apply to new and existing
facilitias.

This Rule iz not met as evidencad by:

Bazed on chservation, the hose on the shower
wand in the Beauly Salen was long enough o
reach the sink basin and there was no vacuum
breaker provided. Hoses on water fixturas thal
are leng enough to reach the flood rim of the

fixture present the possibility of siphoning
contaminaied water into the waler system unless

| @ vacuum breaker is installed.

c 13&{ Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT

108 NCAC 13F 0311 OTHER
REQUIREMENTS

{a) The building and all fire safety, alectrical,

| mechanical, and plumbing eguipmant in an adult
care home shall be maintained in a safe and
operating condifion,

ik} This Rule shall apply fo new and existing
facilities with the exception of Paragragh (g)
which shall not apply to existing facililies.
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This Rule is not mel as evidanced by

1. Based on cbsarvalion, the facility was not
maintained in a safe condition because of &
delayed egress lock not opening when a force of
15 pounds was applied as required.

Findings include:

The delayed egress lock in the laundry area
required a force of al least 100 pounds to begin
the process to open the door,

2. Based on chsarvation, the facility was not
maintained in a safa condition because the fire
alarm syslem was indicating a "Trouble™
condition. The fire alarm system tasted OK and
the facility was aware of this condition and had
contacted a repair service, However, a fire alarm
gystem that is showing & troubla condition cannaot
be relied upon to work property in an actual fire.

3. Baszed on observation the required one-hour
fire rated walls andlor cellings were compromised
in several localions. Holes and peneirations that
| are not sealed with materials approved for use In |
| ana-hour fire rated construction prasant the |
| possibility that a fire that beging in one space can |
| quickly spread to other areas of the facility.
| Findings include:
| a. Unsealed cable penefration in the smoke
| barrier wall between the 100 and 200 Halls,
| b. Unsealed conduit sleeve in the smoke barrier |
| wall between the 100 and 200 Halls, I
| ¢, Holes in the wall in Storage room 14,
d. Holas in the wall in the kitchen,
a. Residantial foam insulation used o seal holes
in the ceiling of Mechanical room K. Residential
foam is not approved for use in Institutional
Oocoupancias.
| f. Hales in the ceiling in in the sprinkler riser
| resom,
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Continued From page 3
g. Holes in the wall in Utility room 3.

4, Based on observation, a corridor door i3 not
closing well enough o resist the passage of fire
and smoke. Corridor doors that do not close I
complelely and latch present the possibility that a
fira that begins in one space can gquickly spraad

t the carridor and the remainder of the facility.
Findings include; |
The door to the main laundry is Special Care had |
sagged leaving a opening at the top of the door

5. Based on observation, the facility was not
maintained in a safe condition because of
improper storage too close to a fire sprinkler
head. Storage that is not kept at least 18 inches
below the sprinklar head could negate the ability
aof the fire sprinkler gystem to extinguish a fire.
Findings include;

ltems had been stacked almast to the cailing in
the closet off room 344,

Unvenied & Portable Elec, Heaters Prohibited
SECTION 0200 - PHYSICAL PLANT

REQUIREMENTS

ib) There shall be a heating system sufficient ta
maintain 75 degrees F {24 degrees C) under
winter design conditions. In addition, the
follewing shall apply to heaters and cooking

appliances.

(2} Unvented fuel burning room heaters and
portable electric heatars are prohibited.

(ki This Rule ghall apply io new and existing
facilites with the exception of Paragraph (a)
which shall not apply to existing facilities.

This Rule is not met as evidenced by

C 168

C191
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Based on observation, there was a portable
electric heater in the Dietician office.

=195 Hot Water System C 185

SECTION .0300 - PHYSICAL PLANT |!
10A NCAC 13F 0311  OTHER |
REQUIREMENMTS |
[(d) The hot water system shall be of such size to
prowide an adeguate supply of hot water io the
kitchen, bathrooms, laundry, housekesping
closets and soil ulility room, The hot water
temparatura at all fixtures used by rasidents shall
be maintained at a minimum of 100 degrees F
(38 degrees C) and shall not exceed 116 degrees
F (46,7 degrees C).

| (k) This Rule shall apply io new and exisiing
facilities with the exception of Paragraph (g}
which shall nol apply to existing facilifies,

Thiz Rula is not met as evidencead by:

Based on chservalion, the facility was not

| maintained in a safe condition because of hot

| water foo hot in &an area of the building.
Excassively hot water can burn residents or staff,
Findings include:

The water tested 121 degreas F in room 222,
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Division of Health Service Regulation
HALO75010
LaurelHurst Retirement Community

Plan of Correction

C111 MustH rrent Sanitati Fire Saf
Sanitation report attached.
Fire Safety is scheduled for July 2, 2105. Will send report immediately
sustained Compllance: Maintenance Director will make sure Sanitation & Fire Reports are
Immediately accessible to inspector on future visits.

Section 300 Physical Plant:
1.  “When the Sprinkler System was tested the Alarm Bell did not work."
A new bell was ordered and has been installed; working correctly
Sustained Compliance: Maintenance Director to check at time of monthly safety checks.

2. “Fire Safety Inspection more than a year agoe.”
This Year's Inspections scheduled for July 2. Will provide record of that
inspection as soon as available.

Sustained Compliance: Keep Schedule available for Inspector

C 166 Based on observation: hose of shower wand in the beauty salon had no vacuum breaker
provided. Vacuum breaker must be installed.
Part on order and will be Installed as soon as recelved.
Sustalned Compliance: Check after installation to make sure there is no contaminated water In
the systam.

C 189 Based on observation: delayed egress lock not opening when a force of 15 pounds was applied as
required.

This lock was adjusted on the day of inspection; 5/14/2015.

sustained Compliance: Test all egress locks for release with proper pressure. {15 |bs)

“The fire alarm system was indicating a “Trouble” condition. The fire alarm system tested OK
and the facility was aware of this conditions and had contacted a repair service. “Trouble
system cannot be relied on to work properly.

Part ordered on 6/10/15. Wil be repaired on or before §/26/2015.

Sustained Compliance: Verify on 30 day checks that zlarm is working.

Based on Observation:
a. Unsealed cable penetration In the smoke barrier wall between 100-200 hall

LALURELHURST AND LAURELWOODS

1064 WHIlls 5t | Colombas, HC 2BTIZ | 8 HER-Rod- T | FEag-204-0200 | laurelhiistdsurclwoods com
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DISCOVER the difference
Unsealed conduit sleeve in the smoke barrier wall between the 100 and 200 hall
Holes in the wall in Storage room 14
Holes in the wall in the kitchen
Residential Foarn insulation used to seal holes in the ceiling of Mechanical room K.
Residential foam is not approved for use in institutional occupancies,
Holes in the ceiling in the riser room
Holes in the wall in utility room 3.

All repairs completed 6/22/2015
Sustained Compliance: Maintenance to monitor and repair as needed,

Based on Observation: The door to the main laundry in Special Care had sapgged leaving a
opening at the top of the door.

Repaired on day of Inspection; 5-14-2015

Sustained Compliance: Maintain all doors with no opening to allow smoke.

Items stacked almost to the ceiling in room 344,
Moved itams on day of inspections; 5-14-2015
Sustained Compliance: Monitor storage so items are not stacked to high.

C 191 Unvented fuel burning room heaters and portable electric heaters are prohibited
Portable electric heater observed in Dietician Office.
Heater remaved from premises day of inspections 5,/14,/2015.
Sustained Compliance: Mo electric heaters allowed.

C 195 Based on Observation: The facility was not maintained in a safe conditions because of hot water
too hot in an area of the building. Excessive hat water can burn an resident or staff. The water tested
121 degrees F in room 222,

Cleaned filters and fixture. Reset temperature to 115

Sustained Compliance: Test water In resident rooms monthily,

Respectfully Submitted,

Occscone o0 Lﬁ@f{f 2)

Susan 5. Blair
Executive Directar
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WE STRONGLY RECOMMEND INGMEDIATE CORRECTION OF ANY
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DEFICIENCIES INMPAIRMENTS MENTIFIED, WE URGE YOU TO NOTIFY THE LOCAL
AUTHORITY HAVING JURISDICTION AND YOUR INSURANCE CARRIER WITHOUT DELAY.
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